Monthly Gross Income Guidelines 0

for SOBRA Medicaid and ALL Kids Kl S
Valid beginning October 1, 2009

If your child is under age 19 and uninsured, APPLY TODAY.

Your application will be forwarded to the program for which your child

appears eligible.

To determine the program for which your child may qualify:
- Find your family size (include legal parent(s), children (natural & adopted)
and unborn children.
- Find the column with your child’s age.
- Find yourincome. Use income from legal parents and applying child.
- Look at the top of the column for the program name.

Family Children Under 6 Years Children Ages 6-18 Years
Size Medicaid ALL Kids Medicaid ALL Kids
1 0-$1201 | $1,202-$2,708 0- $03 $04 - $2,708
2 0-$1615 | $1,616-$3,643 0-$1215 | $1216-$3,643
3 0-$2030 | $2,031-%$4,578 0-$1526 | $1,527-$4578
4 0-$2444 | $2445-%5,513 0-$1838 | $1839-$5513
5 0-$2859 | $2,860 - $5,448 0-$2150 | $2151-$6448
These are only guidelines.

Deductions may be taken off your NOTE: If self-employed, send in
gross (before taxes) monthly income for:  your entire current personal tax
- working adults in the home return, signed, including both

- child support received per family pages of the Schedule “C” or “F".

- child/adult daycare expense

Be sure to include this information
on your application.

APPLY ON-LINE:

0 www.adph.org/allkids
S For more information or to have
an application mailed to you call

toll-free:1-888-373-5437.
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